
Montclair Interdisciplinary Child Study Group 
Registration Form  
 
To join the Montclair Interdisciplinary Child Study Group (August 15, 2020 - June 30, 2021), please 
complete the registration form below. This form must be printed, completed and mailed to: 
Professional Growth Seminars, LLC, c/o Laurie Kalb, 20 Lonergan Lane, West Orange, NJ 07052. 
Checks in the amount of $100 should be made out to PGS or Professional Growth Seminars, LLC. 
Credit card transactions will be from Paypal for $100.  
 
If you would like more information about membership, please contact Laurie at 747-221-6590 or at 
pgsworkshops@gmail.com.  
 
  
Name: ____________________________ 
 
Street address: __________________________ 
 
City, state, zip code: _____________________________ 
 
Home phone: _________________________ 
 
Work phone: _______________________ 
 
Email: ____________________________ 
 
 
 
Professional title: ___________________________ 
 
Specialty: ____________________________ 
 
Type of Practice: ____ Individual     ____Group     _____ 
 
                           ____ Other (please explain) 
 
Website: ______________________________ 
 
Details about your area of specialization:  __________________________________________ 
 
Areas of interest for future study group topics: _______________________________________ 
 
Please select one: _____ Renewal      _____ New Member 
 
Best contact phone number: _________________________ 
 
 
If you would like to refer a colleague(s) who wish to join the group, please provide name(s) and 
email(s): _________________________________________________________________ 
 
How did you hear about us? ___________________________________________________ 



 
Comments/Questions: ________________________________________________________ 
 
__________________________________________________________________________ 
 
Thank you for completing this form and joining us! 
 
 
If you are using a credit card, please fill in the fields below:  
 
Amount: $100 
 
Type of card (MC, Visa, Amex): ____________ 
 
Number: _________________________________________________________ 
 
Expiration date: ____________________  
 
Security code: __________________ 
(For Visa/MasterCard/Discover, the security code is a 3-digit number printed on the signature panel 
on the back of the card. For American Express, it is a 4-digit number on the front of the card.) 
 
Zip code: ______________________________ 
 
 
 
PLEASE NOTE: After October 30, 2020, new members will be accepted on a case-by-case 
basis. 
 
Please write to pgsworkshops@gmail.com for acceptance before submitting. 
 
You can add your name to the mailing list by submitting the “contact us” link on the website. 


